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PREMEDITATION IN INEBRIE 
TY. 
Hartford, Conn., 


Superintendent Walnut Lodge Hos- 
pital, ete. 


The frequent instances where in- 
ebriates in apparent possession of 
good judgment, go away and drink to 
great excess, displaying a degree of 
forethought and premeditation fully 
characteristic of all the ordinary 
events of life, are often very confus- 
ing to the ordinary observer. When 
the drink paroxysm comes all un- 
expectedly upon the victim, in some 
unforeseen state and circumstance, 
and he falls, it is dimly apparent that 
he is svffering from some unstable or 
diseased brain state, which has burst 
out from the application of some ex- 
citing cause. But when the parox- 
ysm is anticipated and prepared 
for, and all the surroundings are 
made subservient to this end, when 
every facility to procure spirits are 
increased, when money is secured 
and business arrangements are made 
in view of this coming paroxysm, the 
conclusion most commonly reached 
by all non-expert observers is that it 
is deliberate vice and wickedness. 
When the history of a number of 
these cases is studied and compared, 
they are found to be’ well-marked 
cases of reasoning insanity, with 
drink paroxysm. These paroxysms 
are the acute attacks—the deliriums 
which expend themselves like storms 
that gather and burst—and are pre- 
ceded by long periods of rest. A typi- 
cal case is that of a banker, who is 
a man of excellent judgment in all 
business and social matters. He will 
prepare for a week or ten days in ad- 


vance for a drink paroxysm. He is a 
temperance advocate, yet Le will dis- 
play great cunning to conceal the ap- 
proach of this “spell.” He will be- 
come very active in his temperance 
efforts. His friends realize his dan- 
ger, and try by every means to help 
him, but find that all their efforts are 
turned to aid him in concealing it. 
He will not begin unless he can find 
some way to conceal his presence 
while the paroxysm is on him. When 
his friends were vigilant, he has been 
kept sober for a week or more, but 
with the first opportunity he disap- 
pears, and all their work has been 
thwarted by bis cunning. In another 
case, the most deliberate reasoning 
and planning will mark the parox- 
ysm. In another case, all at once he 
wili rush away and drink in the most 
suicidal and insane way, only giving 
a3 an excuse some real or farcied in- 
jury or trouble. This deliberation and 
cunning is a symptom of mental un- 
soundness, and is most obviously rea- 
soning insanity, and will be recog- 
nized when these cases are better 
understood. Dipsomaniac and per- 
iodical inebrietvy very soon became 
reasoning maniacs, dangerous be- 
caus: they are unknown and misun- 
derstood. 

Several very noted cases of capital 
crime by inebriates have brought out 
this fact of premeditation, with con- 
vietion,on the theory that disease and 
insarity were incompatible with pow- 
er of conceiving and coolly execut- 
ing crime. This theory is opposed by 
the facts in the history of such cases. 
The following is an illustration. A 
business man, who had drank at in- 
tervals to excess for ten vears, had 
a preliminary period of moderate 
drinking before the stupor or the de- _ 
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lirium of the paroxysm of drink. 
Durin,- this time he continued his 
business as usual, but to his confiden- 
tial frierds he explained various 
schemes of revenge, in which he 
wished to punish persons who had 
injured him in business. These plans 
were skillfully and shrewdly ar- 
ranged, and indicated a clear, un- 
usual corception of causes and ef- 
fects. The reasons for these acts 
were delusional, and based on 
strained inferences. His friends ad- 
vised delay, and after the drink par- 
oxysm, his recollections of these plans 
became indistinct, and his interest 
passed away. He treated them as 


crazy notions, and was ashamed to .- 


consider or talk about them. These 
delusions only appeared when he be- 
gan to use spirits, and were con- 
cealed and only mentioned to his 
most intimate friends. This scheme 
of revenge comprised arson and mur- 
der, and the execution required a 
combination of studied acts that 
would mislead and mystify others. 
With but little encouragement he 
would have committed this crime, 
and premeditation and malice could 
have been clearly brought out in the 
trial. 

In a second case a periodical in- 
ebriate whose preliminary period 
lasted from two to three weeks, 
planned a bank swindle. At about 
the time of its consummation. he 
drank to great excess, having the 
usual paroxysm, then recovered and 
denied all knowledge of this event. 
While the act was very unusual and 
opposed to all his previous conduct 
and character, yet during the time it 
was planned he appeared te be very 
clear and fully conscious of all the 
nature and character of the act. The 
probability is that all acute reason- 
ing and display of full consciousness 
of the act and its consequences is 
based on delusions, either concealed 
or openly confessed. The action of al- 
cohol seems to suspend some govern- 
ing centre, and capacity to dissem- 
inate the folly of the act. The mind 
appears to be eclipsed, and previous 
standards of truth and honor over- 
shadowed. All the former vigor re- 
mains, or appears to be intact; judg- 
ment and reason display vigor and 
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clearness in criminal acts and con- 
duct. Motives and purposes of life 
have changed, although the form and 
semblance of the past conduct re- 
mains. One case always has a will 
within in this preliminary stage of 
the drink paroxysms. The will leaves 
his property in various ways, some- 
times to one then to another mem- 
ber of the family. These wills are ex- 
ecuted with great legal care and skill. 
A very rich man left a large part of 
his fortune to Southern schools. In 
the contest it was proven that the 
will was written on the eve of a drink 
paroxysm, but there was no evidenze 
of other than full sanity. In reality, 
the act was a surprise to his friends, 
who had never heard any expressions 
of interest in this subject, although 
he was always confidential in his 
thoughts and feelings to them before. 
In the lower courts a wide variety 
of criminal acts, and strange con- 
duct, that shows reasoning and cun- 
ning, are common, and dealt with as 
malicous and willful. Common illus- 
trations are periodic drinkers who, 
after a free interval, begin to use 
spirits, then enter upon some scheme 
of robbery or swindling, and procure 
money, and then have a full drink 
paroxysm. The motive is clearly to 
procure means to have a drink par- 
oxysm, and the reason apparent for 
obtaining it is never considered 
other than healthy brain activity. 
Innumerable illustrations are seen 
among petty criminals, so _ called, 
where the acts have always preceded 
the drink craze, and always been ex- 
ecuted while the victim was using 
spirits in small quantities. Premedi- 
tation, acute reasoning and apparent 
consciousness of acts and their con- 
sequences, preceding a drink excess, 
either associated with a moderate 
use of spirits or immediately before 
spirits are used in excess, should al- 
ways be regarded as symptoms of 
mental derangement. Crime at this 
period is the work of dangerous lun- 
atics, who are absolved from all re- 
straint of law, fear of punishment, 
consideration of duty and obligations 
to others. This merges into a drink 
cor:vulsion, which after a time sub- 
sides. and the normal balance of rea- 
son is restored. It is asserted in 
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courts that where persons using 
spirits moderately commit crime, 
they become conscious of it, then 
drink to great excess to conceal the 
motives and lessen the general con- 
sequences, or to drown the regrets of 
an accusing conscience.This theory is 
opposed by a study of cases, and is 
open to grave doubts. Dipsomania 
and periodical drink excesses are 
distinct convulsive symptoms of 
brain degeneration, that are preced- 
ei by changes of conduct and char- 
acter, of which premeditation and 
eunring in criminal acts are marked 
signs and symptoms. 





EXTENSIVE THORACOPLASY 
BY SCHEDE’S METHOD. 


BY W. W. KEEN, M. D., 
Professor of the Principles of Surgery 
and of Clinical Surgery, Jeff- 
erson Hospital. 


A. K. S., of Blacklick Station, In- 
diana County, Pa., aged thirty years, 
was admitted to the Jefferson Hos- 
pital, March 11, 1894. 

The family history is negative. He 
had all the usual children’s diseases, 
and four years ago a severe attack of 
enteritis. Twelve years ago, after a 
severe attack of pneumonia, lasting 
six weeks, left-sided pleurisy set in. 
Two months later a small incision 
was made between the sixth and 
seventh ribs just to the left of the 
nipple line, and a drainage-tube was 
intreduced. For fourteen months a 
small amount of pus escaped through 
the opening after removal of the 
drainage tube. ‘Then the opening 
was enlarged, and over two quarts 
of pus were evacuated in twelve 
hours. A large drainage-tube was 
then inserted. He immediately be- 
gan to gain in weight, ard says that 
he gained thirteen pounds in the first 
fourteen days. Hs weight had been 
as low as ninety pounds, though he 
is six feet tall. 

Status praesens: Weight, 145 
pounds; appetite good, and he feels 
very well; no bloody expectoration. 
Between the sixth and seventh ribs, 
just to the left of the nipple line, is 
a drainage-tube which he has worn 


continuously for nearly eleven years. 
About half an ounce of pus escapes 
from it in twenty-four hours. Occas- 
ionally it is blood-stained, and he has 
had an even greater amount of 
blood escape when excited by cough- 
ing or by the introduction of a new 
tube, sometimes losing over a half 
pint of blood. The whole left chest 
is much sunken in. 

Operation March 14, 1894. A ver- 
tica' incision was made just outside 
the line of the nipple, and about two 
inches of the seventh and eighth ribs ~ 
were resected, exposing the upper 
surface of the diaphragm. Starting 
from the opening in the chest cavity, 
it was with the greatest possible dif- 
ficulty that I could resect the ribs, 
since they were absolutely in con- 
tact as the result of the deformity of 
his chest. The pleura was also over 
an inch in thickness, which made the 
thickness of the chest-wall about two 
inches, and therefore very rigid. 

In addition to this the left lung 
was firmly bound down and so con- 
tracted that there was practically lit- 
tle lung tissue in use. Hence, as his 
respiration was almost confined to 
the right lung, I had to watch the 
ether very carefully, and by the time 
that I had resected these two ribs it 
was very evident that the operation 
should be terminated, and anything 
further left for a future date. 

The wound was packed with iodo- 
form gauze. Tis highest tem- 
perature after the operation was 
998-10 degrees. The cavity of the 
chest was washed out with pyoktan- 
in, boric acid, sublimate solution, 
etc., at different times. 

He left the hospital May 28, 1894, 
in much better health, and with lit- 
tle annoyance from the large cavity 
remaining in the chest, from which 
the discharge was comparatively 
slight. He is to return for a second 
operation. 

Second operation, Jefferson Hos- 
pital, June 30, 1894.—Examination 
by a long probe showed that the cav- 
ity of the pleura was very large and 
extended to a level with the clavicle. 
My intention was to resect as 
much of the chest-wall as possible. 
I was obliged to be extremely care- 
ful of the anesthetic, as I had been 
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in the previous operation, lest, having 
little more than one useful lung, the 
anesthetic and the operation togeth- 
er might prove fatal. I made a verti- 
cal incision from the clavicle to the 
still-existing opening into the chest 
cavity, followed by two horizontal in- 
cisions at each end of the first. I then 
dissected the soft parts from the 
ribs internally to within an inch of 
the left border of the sternum, and 
externally to a point an inch pos- 
terior to the anterior border of the 
scapula. Then, guiding a large pair 
of bone forceps by my finger, and 
starting from the existing opening, I 
cut ribs, muscles, pleura vessels and 


nerves, i. e., the entire thickness of - 


the chest wall up to and including 
the second rib, then, starting again 
from the prior opening outwardly to 
a point a little in front of the inferior 
angle of the scapula skirting the up- 
per surface of the diaphraghm, then 
from this point directly upward, and 
again horizontally on a level with 
the second rib. Most of this large 
mass, on account of its thickness, 
had to be removed piecemeal, part of 
it in two or three large pieces. The 
size of the portion removed was ap- 
proximately eight inches vertically 
by five inches horizontally. A num- 
ber of the larger intercostal arteries 
bled, but were seized with hemosta- 
tic forceps, and finaily, even without 
ligation, on the application of very 
hot water, ceased bleeding. The in- 
ner wall of the cavity was found to 
be enormously thickened visceral 
pleura and pericardium, stretching 
like a verticle diaphraghm from front 
to back at a point about an inch ex- 
ternal to the left border of the ster- 
num. This was thoroughly curetted 
and swabbed. The flaps were then 
laid directly upon the thickened pleu- 
ra and pericardium and sutured in 
place. His recovery was without in- 
cident, though slow. The reaction 
was very moderate. 

October 6, 1894. He came to the 
hospital again to-day to see me, and 
I found the only remnant of the 
wound was a cavity about as thick 
as a lead pencil and an inch and a 
quarter deep. With light packing 
this will soon heal. His chest is 
very much deformed from falling in 





of the wall, but the cavity is entirely 
obliterated. His general health iy 
excellent. 

The opening closed entirely about 
the middle of November, and he is 
present this evening for your inspec- 
tion. 

Remarks: The present is by far the 
most extensive resection of the wall 
of the thorax that I have ever done. 
The first operation was practically 
preliminary, simply to gain access to 
the cavity of the pleura, and had to 
be terminated somewhat abruptly on 
account of the difficulty of the ether- 
ization. The second operation was at- 
tended with less difficulty from the 
anesthetic, and was fully carried out. 

The operation which I made I nave 
subsequently found has been de- 
scribed by Schede as a modification 
of Estlander’s operation, or rather, 
perhaps, in suitable cases as a sub- 
stitute for it. In the present case 
Estlander’s operation would have 
been useless, on accourt of the im- 
mensely thickened pleura. 

Schede makes a large, semi-circu- 
lar flap, with its base at the second 
rib, its curve beginning on the front 
of the thorax and sweeping down- 
ward and backward in a large curve 
which includes the larger part of one- 
hal of the thorax. In my own case, 
the soft parts were dissected from 
the ribs by a vertical incision with 
two horizontal incisions at the upper 
and lower ends of the first. It seemed 
to be equally satisfactory with that 
of Schede. 

The ease with which the operation 
was donc, and the admirable result, 
comr cnd it to me very strongly. 
Nothiug less radical would have ef- 
fected a cure. The vessels were con- 
trolled without the slightest difficul- 
ty by hemostatic forceps, not even 
a single one requiring litigation. 





The American Electro-Therapeutic 
Association will hold its fifth annual 
meeting at The College of Physicians 
and Surgeons, of Ontario, in Toronto, 
Canada, on Tuesday, Wednesday and 
Thursday, September 3, 4 and 5, 
1895. Dr. Emil Heuel, secretary, 
352 Willis avenue, New York City, 
U.S. A. 
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FRACTURE -TREATMENT. 


The bone shafts and joints, by the 
action of the muscles, provide us 
with the machinery of locomotion, 
and other movements necessary in 
our existence. 

Those bones which provide the 
greatest limits of leverages are most 
exposed to fracture in the event of 
injury; therefore, why this lesion is 
80 commonly seen in the extremities. 
Until a comparatively recent period 
there was a general record of the 
fundamental principles, which should 
guide us in the management of the 
most current types of broken bones. 
But, in the immense move forward, 
along the whole line, in pathology 
and operative surgery, the tenets of 
fracture treatment formerly in vogue 
will not hold to-day, without certain 
modifications, and in some _ in- 
stances they must be excluded alto- 
gether. 


We refer particularly to the 
immediate immobilization or adjust- 
ment, or what has been so ably of 
late championed by Championniere, 
of Paris—the practical discarding of 
splints in a large group of fracture of 
the extremities; and, we might add, 
the latest views, by our most pro- 
gressive and distinguished authori- 
ties, on the propriety of never in 
civil life, proceeding to an amputa- 
tion, after a comminuted com- 
pound fracture unless the distal 
parts have been quite totally de- 
stroyed. 

To any experienced surgeon in 
fracture treatment, many of the 
views promulgated by the eminent 
French surgeons, will be regarded as 
timely, though, perhaps, in some re- 
spects too radical. In all severe frac- 
tures near the joints, unattended 
with intractable displacements, 
there can be no doubt but the gener- 
al custom of firm splinting is not only 
useless but harmful in many ways. 

Massage, passive motion and douch- 
ing are great aids in favoring repara- 
tive osteogenesis, hastening consoli- 
dation and overcoming the tendency 
to stiff, painful joints. 

Indeed, the signs of the times 
rather point to reversion in the di- 
rection to some of the old-timed 
methods in simple fracture, which 
have not been improved on; the dou- 
ble inclined plane, the fracture-box, 
etc., the chief purposes of which were 
to steady the bones, without imped- 
ing the circulation. 

The average general practitioner 
meets with so few fractures nowadays 
that do not find their way into hos- 
pital for treatment that he is 
scarcely prepared to deal successful- 
ly with the multiplicity of complica- 
tions which fractures under various 
circumstances present. With him, 
then, it is well, both in the interest 
of his patient and for his own pro- 
tection, that he always invite in 
some experienced neighboring prac- 
titioner in all serious fracture cases. 

In the hands of the most compe- 


- tent, fractures sometimes do badly; 


fail to unite, are tardy of solidifica- 
tion or end with shortening; with 
those who only treat an occasional 
case conditions must commonly arise 
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during the course of repair, which, if 
not intelligently interpreted, or over- 
looked, are quite certain to tend to 
unsatisfactorily results and perhaps 
lead to inferences caculated to bode 
no good to the surgical attendant. 





IODOFORM INJECTIONS IN 
JOINT DISEASE. 


Ferraro (Il Policlinico, June 1) re- 
ports the case of a man, aged 37, 
who after a long walk first noticed 
pain in the right knee, which was 
uniformly enlarged, red and tender, 
and contained fluid. The jeint was 
incised, and a considerable quantity 


of flaky pus let out. Two or three - 


weeks after this, during which time 
the joint went on well, a small ab- 
scess formed in the upper third of 
the tibia; this was scraped. A sim- 
ilar purulent focus also appeared in 
the shaft of the tibia. The knee- 
joint became worse. The author 
then tried endo-articular injections 
of iodoform emulsion in sterilized 
glycerine (1-10) at intervals of twen- 
ty to twenty-five days. After each 
injection there was fever of 
maximum grade on the _ second 
or third day. The _ tubercle 
bacillus owas found in_ the 
joint secretion. Slight improvement 
followed the injections, which were 
used five times, but, the patient not 
being satisfied, resection of the joirt 
was finally done. It was then seen 
that the cavity was full of a mass 
of adipo-muco-fibrous connective tis- 
sue, the caseous substance being al- 
most all gone, the osteitic foci cured 
or in process of cure, and the tuber- 
culous nodules urdergoing fibrous 
change. No bacilli were now to be 
fcund. Frobably the idoform acts by 
exciting a reactive inflammatory pro- 
cess, with formation of new connec: 
tive tissue. 





DIPHTHERIA IN PARIS. 

The Lyon Medicale is authority for 
the statement that during the week 
ending June 29, there was only one 
death from diphtheria in Paris. This 
is the smallest mortality since the 
mortality statistics of Paris have 
been published. 








Book™ Reviews. 


TWENTIETH CENTURY PRAC- 
TICE. AN INTERNATIONAL 
ENCYCLOPEDIA OF MODERN 
MEDICAL SCIENCE. By lead- 
ing authorities of Europe and 
America. Edited by Thomas L. 
Stedman, M..D., New York City. 
In 20 Volumes. Volume III. Oc- 
cupation Diseases, Drug Habits, 
and Poisons. New York: Wil- 
liam Wood & Company. 1895. 


The third volume of this great 
work treats of a variety of subjects, 
from Alcoholism to Mountain Sick- 
ness and from Osteomalacia to Sun- 
stroke. The opening article is one 
on Alcoholism and Drug Habits, by 
one of the greatest living authori- 
ties on the subject, Dr. Norman Kerr, 
of London. This is not a mere ex- 
tract from the author’s well-known 
work on “Narcomania;”’ Dr. Kerr 
adopted the novel method of treating 
separately of the toxic effects of alco- 
hol and other narcotics, and of the 
mania for intoxication, and his expe:- 
iment has resulted in the production 
of perhaps the most readable and in- 
structive essay on this vital subject 
that has ever been written. The 
second article is one on Shock, by 
Dr. George F. Shrady, editor of the 
Medical Record. This is written in 
the author’s easy style. Seasickness 
is treated of by Medical Director-Al- 
bert ‘L. Gihon, of the United Staites 
Navy, than whom it would be difii- 
cult to find one better fitted by long 
experience to deal with this strange- 
ly obscure subject. Dr. Gihon also 
writes in this volume on Heat-stroke 
and Frost-bite, two subjects that 
wourd naturally fall within the per- 
sonal ken of one who has _ passed 
more than a third of a century in 
the naval service in all quarters of 
the globe. Professor Councilman, 
of Harvard University, contributes a 
short, but valuable article on Osteo- 
malacia. The subject of Toxicology 
is dealt with in two articles, one by 
Professor Beaumont Small, of Otta- 
wa, and the other by Professor 
James Stewart, of Montreal. In 
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these articles only the important 
poisons are dealt with, those, name- 
ly, the effects of which the general 
practitioner may at any time be call- 
ed upon to combat. The article on 
Diseases of Occupation, by Dr. 
James Hendrie Lloyd, of Philadel- 
phia, is of unusual excellence, and 
stands out prominently as one of the 
best in this collection of master- 
pieces. The author has adopted the 
plan of classifying his subject ac- 
cording to the different influences 
that affect workers and professional 
men injuriously, thereby avoiding 
muci needless repetition. By means 
of the excellent index at the end of 
the volume it is very easy to find what 
dangers beset those engaged in each 
occupation, as the different trades 
are there arranged alphabetically 
with rezerences to the portion of the 
work in which their special diseases 
are dealt with. 





TRANSACTIONS OF THE NEW 
YORK STATE MEDICAL ASSO- 
CIATION. VOL. II. 1894. 


This annual volume is always an 
attractive one from the many and 
valuable papers of the Association 
which ar. contained init. This year 
it covers over 750 pages, among 
which are notable papers on Diph- 
theria; The Prevention of Tubercu- 
losis; Abdominal Contusions (from 
the pen of Dr. Manley, of New York); 
Technique of the Cesarian Section; 
Ectopic Prynancy (by Dr. Ferguson, 
editor of the Transactions), and other 
interesting subjects. 





PRACTICAL URANALYSIS AND 
URINARY DIAGNOSIS FOR 
PHYSICIANS AND STUDENTS. 
By Charles W. Purdy, M.D. The 
F. A. Davis Co., Phila., Publishers. 


This work covers 349 pages and 
while in a sense a manual yet bord- 
ers on the line of a text-book. The 
descriptions of normal and abnormal 
uriaary constituents are accurately 
made, and the various tests scientifi- 
cally indicated. 

The second division of the work 


aims at Urinary Diagnosis, giving a 
concise description of the various 
pathclogical processes in progress in 
the economy whether local, general 
or surgical. 

A useful appendix has been added 
bearing on Urinary examinations 
for life irsurance, which in itself 
speaks well for the whole work. 
Every Medical ‘Director of Insur- 
ance Companies ought to have one. 





A GUIDE TO THE ASEPTIC 
TREATMENT OF WOUNDS. By 
Dr. C. Schimmelbusch, with a pre- 
face by Professor E. Von Berg- 
mann. Translated from the sec- 
ond revised German edition by 
Frank J. Thornbury, M. D., with 
43 illustrations. G. P. Putnam’s 
Sons, New York, N. Y. 


This work comprises 227 pages of 
detailed description regarding the 
best methods of rendering wounds 
aseptic. With a belief that the work 
might be of some service to Ameri- 
can physicians, the translator has 
admirably done his part to make the 
book attractive and useful. The 
simplest surgical procedure—a 
catheterization or the administra- 
tion of a hypodermic injection re- 
quires for the avoidance of danger 
an accurate understanding of the 
principles of asepsis as well as the 
major onerations. It is the aim of 
this work to give this instruction 


and the subject is most admirably - 
handled. 





SYLLABUS OF ECLECTIC MA- 
TERIA-MEDICA AND THERA- 
PEUTICS COMPILED FROM 
NOTES TAKEN FROM THE 
LECTURES OF FREDERICK J. 
LOCKE, M. D., CINCINNATI, O. 
By Harvey W. Felter, M. D. Pub- 
lished by M. Scudder’s Sons, Cin- 


cinnati. 

The demand for this work has 
grown out of the excellence of Pro- 
fessor Locke’s lectures in the Eclectic 
Medical Institute, at Cincinnati and 
applies to the Materia-Medica of that 
system of medicine. 

The work is.compiled in tle usual 
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way, beginning with an introductory 
chepter and running the routine 
course of emetics, cathartics, dia- 
phosetics, diuretics, etc. Specific 
medication is treated and the work 
will be a great help to thcse who 
chave attended and are attending the 
Eclectic School. 

There are some 430 pages in this 
manual and the typography and 
binding are excellent. 
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SYMPTOMS OF LOCOMOTOR 


ATAXIA. 


According to Professor Fournier, 
the first symptoms of locomotor 
ataxy may be classed as follows:— 
(1) Sign of Westphal; (2) sign of 
Romberg; (8) the “stairs” sign; “(4) 
crossing of the legs; (5) walking at 
the word of command; (6) standing 
-on one leg. 

(1) Westphal’s sign is well known; 
it consists in the abolition of the pa- 
tellar tendon reflex, and is present in 
two-thirds of the cases. 

(2) Romberg’s sign can be thus ap- 
preciated: The eve is an indirect 
regulator of motion; it helps to cor- 
rect deviations in walking and main- 
tains the equilibrium. When a pa- 
tient is suspected of incipient ataxy, 
it will often suffice to make him 
-close his eyes when in an erect posi- 
tion tc verify the diagnosis. In a 
few instances his body will oscillate, 
and if the malady is advanced he 
will be in danger of falling. 

(3) “Stairs” symptom. One of the 
-first an.J most constant symptoms of 
‘incipient loccmotor ataxy is the dif- 

-ficulty with which patient will de- 


scend stairs. If questioned closely 
on the subject he will say that at the 
very outset of his malady he was al- 
ways afraid of falling when coming 
down stairs. 

(4, The manner in which a patient 
crosses his legs is often significant. 
In the normal state a man when per- 
forming that act lifts one leg simply 
to the height necessary to pass it 
over the other, whereas in the affec- 
tion under consideration he lifts it 
much higher than necessary, describ- 
ing « large segment of a circle. 

(5) Walking at the word of com- 
mand. The patient seated is told to 
get up and walk instantly. After 
rising he will hesitate, as if he want- 
ed to find his equilibrium before 
starting off. If while in motion he is 
told to stop short, his body, obeying 
the im.pulsion, inclines forward as if 
about to salute, or, on the contrary, 
jerks himself backwards in order to 
resist the impulsion forward. 

(6) The patient is asked to stand 
on one leg, at first with his eyes open, 
afterward closed. Although man 
is not made for this position, vet he 
cap balance himself pretty firmly for 
a little while. The ataxic will ex- 
perience a great deal of difficulty, 
ani will instinctively call to his aid 
his other foot so as not to fall. If his 
eyes closed he will not be able to 
stand one instant, and if not neld he 
would fall heavily to the ground. 
Such are the symptoms of incipient 
locomotor ataxy. They will not be 
all present frequently, but they 
should be all sought for in order to 
avoid an error which might have 
grave consequences.—Practitioner. 





THE TREATMENT OF JAUD- 
DICE. 


Dr. M. Alivia, of Viterbo, read a 
paper before the International Con- 
gress on this subject, which con- 
cludes as follows: 

1. Long-continued biliary stasis, 
comprising the secreting cells of the 
parenchyma of the liver and produc- 
ing a certain anemia of the organ, 
markedly reduces and sometimes 
suppresses the secretion of the biliary 
acids. The gravity of the pheno- 
mena described under the name of 
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the biliary intoxication does not, 
the:efore, depend upon the action of 
these acids. ° 

2, The scarcity or absence of bile 
in the intestinal canal modifies very 
seri.usly the chemical processes 
there taking place. 

3. One of the most common of the 
gastric changes in icterus is the sup- 
pression of hydrochloric acid secre- 
tion. 

4, There is little or no loss of car- 
bonate of sodium in these cases. 

5. The reaction of the contents of 
the stomach is usually alkaline, less 
often neutral or faintly acid. 

6. The physiological activity of 
the bile and of the pancreatic juice 
of the intestines is regarded. 


7. The chlorides in the urine are - 


increased, the reaction of the fluid is 
often alkaline, there is diminution of 
urea with an abundance of products 
of the aromatic series. 

8 The more marked are these 
characters so much the more grave 
is the disease and its clinical man- 
ifestations. 

9. Alkaline treatment does not 
modify these conditions. The effect 
of the acid treatment is, however, to 
Givinish the chlorides to restore the 
normal acidity or urinary reaction, 
to increase the excretion of urea, 
and to reduce that of the aromatc 
products; at the same time there is 
a progressive increase in the weight 
ot the body.—Calcutta Med. Re- 
porter. 





CREOSOTE CARBONATE AND 
GUIACOL CARBONATE IN 
PHTHISIS. 


Dr. Weiss, in an article entitled 
“The Present Status of the Creosote 
Therapy of Tuberculosis” (Central- 
blatt fur die gesammte Therapie, 
1894, No. IID, says: “During my 
many years of service on the division 
of Professor Drasche in the General 
Hospital at Vienna, I had an oppor- 
tunity to observe the creosote treat- 
ment in all its various forms. Since 
the introduction of .the drug by Som- 
merbrodt the internal creosote treat- 
ment has been regularly employed 
side by side with the expectant treat- 
ment. In the year 1888-89 creosote 


. Pectorale. 


injections were experimented with. 
The results were not published, as 
they were in no way noteworthy. 

“Neither did the creosote clysmata 
and inunctions fulfill the hopes that 
were entertained of them; and we 
were relegated to the internal ad- 
ministration of the drug. Our ob- 
servations did not entirely confirm 
the unfavorable observations of 
Stoerk. In the majority of cases the 
appetite and the weight increased, 
and the cough diminished, during 
the creosote treatment. When the 
creosote is not borne, Creosotal 
should undoubtedly be employed. 
Very considerable daily doses, 8 to 
12 grammes (120 to 180 grains) pro 
die were well borne, and with the 
same happy result as with creosote. 
We employed it in capsules.” 

In the Prager Med. Wochenschrift, 
1895, p. 11, under the heading “Pro- 
gress of the Creosote Therapy,” oc- 
curs the following: 

“The literature of the last few 
years contains such favorable re- 
ports concerning the use of Creosote 
Carbonate and Guiacol Carbonate, 
that there cannot be the remotest 
doubt that they constitute an import- 
ant improvement in the creosote 
treatment.” 

Dr. O. Torstensson, in an article 
on the “Use of Creosote Carbonate 
and Guiacol Carbonate in Phthis- 
is,” published in Eira, February 2s, 
1895, No. 4, Stockholm, Sweden, says: 

“There is no chronic disease in the 
presence of which the country doctor 
of all others, is more helpless as re- 
gards treatment, than consumption. 
We have lost faith in cod liver oil; 


- though if the recent discovery proves 


correct, that it energetically aids 
leucocytosis, we may take it up 
again; for we cannot doubt the im- 
portance of phagocytosis and the 
alexines in the tubercular process. 
Arsenic is a double edged sword, and 
can only be borne in the very begin- 
ning of the disease. Pilule  tere- 
binthine cum quinie may help the 
cough, but are otherwise useless. We 
then have recourse to Rose’s chest 
drops and to our venerable Decoctum 
The first is a_ useful 
symptomatic remedy, and the latter a 
stomachic tonic that is often need- 
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ed. That is all there is to them. But 
how about creosote? Ah! well, that 
would be splendid, if we could give it 
in sufficiently large doses without 
ruining the digestion. Since it was 
first prepared in 1833, and introduc- 
ed into practice by Reichenbach, it 
has been our most frequent weapon 
in our fight with the disase. But 
its use was lessened more and more 
in consequence of the above mention- 
ed difficulty. In the year 1853, it 
was warmly recommended for phthis- 
is by Bouchard and Gimpert; Som- 
merbrodt, with his extensive statis- 
tics, showed its practical value, and 
gave us the well-known formule for 


pills and capsules; and Fraenkel . 


made it more bearable to the taste 
by his wine mixture. It has obtain- 
ed a permanent position in the ther- 
apy of phthisis; but I believe that 
the doses employed are toc small to 
be of any great value. In larger 
doses we find, at all events here, that 
it ruins the digestive organs of our 
consumptives, weak erough as they 
usually are without the disturbing 
influence of the drug. So thorough- 
ly have I felt this that during the 
last eight or ten years I have not 


used it per os at all, but have con- 
tented myself with giving it mixed 
with flour soup, as a rectal injection. 
In this form it can be used for 
months in doses of one to two 
grammes (15 to 30 grains) given 
once or twice daily. It does not ir- 


ritate the intestinal mucose, or 
cause any other trouble. That it 
soon reaches the circulation when 
administered in this way is shown by 
the rise of temperature, often to one 
degree, as well as the changes in the 
urine very soon thereafter. Nor 
‘that I have found any albumen, or 
other pathological products in the 
urinary secretion after the use of 
creosote; I refer only to the tempora- 
ry darkening of its color. I have 
-also attempted to use a quillaya in- 
‘fusion; but colic and other troubles 
soon caused me to give up its use. 
“Thus the field of efficacy of the 
creosote has not been a large one. I 
was therefore greatly pleased to 
learn about a year ago through the 
German -medical -press that two pre- 
parations of .creosote had been ob- 


tained which, whilst retaining all 
the good properties of the drug, were 
free from the above mentioned disad- 
vantages. They are the Creosote and 
the Guiacol Carbonates. Guiacol 
is the chief efficacious component of 
creosote; I have used it subcutan- 
eously for several years ( see my arti- 
cle in Eira, No. 223, 1893); but it is 
only during the last year that I have 
had an opportunity to use its Car. 
bonate on a larger scale through the 
kindness of its manufacturer, Dr. 
F. von Heyden, of Radebeul, who 
placed a considerable amount at my 
disposal. It is a white powder, taste- 
less and odorless, and containing 
90.5 per cent. of pure guiacol com- 
bined with carbonic acid. It is en- 
tirely different to the mucosa of the 
intestines, and rapidly enters the 
circulation; so that the guiacol re- 
action can be obtained in the urine 
half an hour after its ingestion. 
Now since guiacol leaves the body 
as an etherial sulphuric acid salt, it 
is very probable that its beneficial 
action in bacillary phthisis is due to 
its union with the sulphur of the 
blood albumen, and especially with 
those poisonous modifications of it, 
the products of the life action of the 
bacilli, the toxins. This combination 
is again split up by the oxygen in the 
blood, and so excreted. The body, 
relieved of these noxious elements, 
gains new strength, and is enabled 
by means of the leucocytes to destroy 
the producers of these noxious com- 
pounds, the tubercle bacilli. 

“This explanation, which is based 
on that of a prominent English phy- 
sician, contains nothing that is op- 
posed to the newer bacteriology and 
pathology of phthisis. 

“I have seen the general condition 
improve in several cases of phthisis 
of the first and second grades after 
a few weeks use of the drug in doses 
of one to two grammes (15 to 30 
grains) given twice daily after eat- 
ing. Naturally, the other means em- 
ployed for the successful treatment 
of consumption were not neglected. 
The body weight increased, and the 
local symptoms in the lungs dimin- 
ished in extent and in severity. Fre- 
quently I have employed several diff- 
erent methods of exhibiting the drug 
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in the same case. More especially I 
have employed guaiacolic acid or an- 
tiphthisin in injections, and most 
often in combination with rectal in- 
jections of creosote carbonate which 
I obtained from the above mentioned 
firm for experimental purposes. This 
carbonate is a fluid that nearly re- 
sembles the ordinary creosote in ap- 
pearance, but is almost free from 
odor and taste. It can be given in- 
ternally, undiluted, in teaspoonful 
doses, without causing any gastric 
trouble at all. As might be expect- 
ed, I have not found any especial dif- 
ference between this carbonate ani 
that of guaiacol. I hope that both 
preparations will entirely displace 
the ordinary creosote treatment.’’ 





TREATMENT OF CHOLOLITHI- 
ASIS. 


Blum (Munchener medicinische 
Wochenschrift, March 19, 1895) 
draws attention to the value of large 
olive-oil injections in the treatment 
of biliary colic. These rectal injec- 
tions can be substituted for the large 
doses of olive oil given by the mouth, 
to whch patients often object, and 
which may disturb the functions of 
the stomach. In addition to the prob- 
able cholagogue action of these in- 
jections, olive oil has a slight laxa- 


tive action. The author follows Flein-. 


er’s directions in giving these large 
enemata: 400 to 500 cubic centime- 
tres of pure warm oil are introduced, 
at first daily, and subsequently at 
longer intervals. The author gives 
details of five cases treated with ben- 
efit in this way.—Uriversity Med. 
Mag. 





DIGESTIBILITY OF STERILIZED 
MILK. 


. Bendix (Fahrbuch fur Kinderheil- 
kunde) has made researches upon 
‘sound and sick children as to the di- 
gestibility of both sterilized and non- 
sterilized milk. He concludes: 

, L That in healthy children there 
is no difference as to the digestibility 
of the two milks. 


2. In sick children the sterilized is 
digested just as well as the unster- 
ilized, notwithstanding the fact that 
the absorption of fat and nitrogen is 
so much reduced in such children. 

3. The taste and smell of milk, 
while they may be changed by sterili- 
zation, are not materially so, and 
sterilized milk is readily taken by 
children. 

4, He has never seen the health of 
children badly affected by the use of 
sterilized milk. On the other hand, 
they eat well, grow, and their stools 
are normal, and they never have vom- 
iting. 

5. The transmission of severe dis- 
eases from animals to men is prevent- 
ed by the sterilization of milk. 

6. Sterilization is much preferable 
to Pasteurization, and heating the 
milk to 212 degrees F., while it does 
not hinder its digestion, absolutely 
kills all bacteria and spores.—Cal- 
cutta Mer. Reporter. 


Gynecology and () pstetrics. 


RETRO-DISPLACEMENT OF THE 
UTERUS. 


Malpositions of the uterus are dif- 
ficult to-treat and require skill and 
patience. Dr. Alfred C. Carpenter, 
in speaking of retro-displacements of 
that organ advises never to attempt 
to replace a retro-displaced uterus 
with the patient on the back. 

If the pessary fails, the operation of 
hysterorrhaphy may yield good re- 
sults. Another method is that of 
shortening the round ligaments. A 
third method is called by Dr. A. P. 
Dudley, of New York, desmopycnosis. 
The objects attained by this opera- 
tion are three-fold: 

1. It shortens the round ligaments 
without sacrificing any of them, suf- 
ficiently to hold the uterus in a posi- 
tion anterior to the perpendicular 
line of the body, by simply changing 
their point of uterine attachment 
and including with them the anterior 
fold of the broad ligament, across 
which the round ligament passes to 
reach the inguinal canal. 

2. Denuding and firmly fastening 
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th2 round ligaments to the anterior 
surface of the uterus thickens and 
gives extra support to the latter. 

3. By this procedure you succeed in 
maintaining the uterus in a normal 
position without fastening any por- 
tion of it to the anterior abdominal 
wall. 

Dudley claims the following advan- 
tages for this method over either 
hysterorrhaphy or the Alexander 
operation: 

1. It corrects the displacement by 
utilizing the natural supports of the 
uterus without sacrificing any of 
them. 


2. The proper diaphragmatic ac- 


tion of the pelvic floor is not interfer- 
ed with. 

3. The bladder is rot imprisoned 
in the least and its proper action is 
undisturbed. 

4, There is no chance for intestinal 
adhesions about the line of sutures, 
for the latter lie in apposition to the 
posterior surface of the bladder, and 
adhesions taking place at this point 
simply elongate the utero-vesical 
junction. 

5. In case of impregnation the 
uterus is free to rise in the abdomi- 
nal cavity. 

6. The use of catgut as a suture 
material in the operation does away 
with the dangers of the formation of 
sinuses by the ligature—Am. Jour. 
Obstetrics. 





A CONTRIBUTION TO TUBERCU- 
LAR DISEASE OF THE UTERUS 


Amanuel (Zeitschrift fur Geburt- 
shulfe und Gynakologie, Bd. X XTX) 
emphasizes the advantages of careful 
microscopial examination of all tu- 
mors and inflammatory processes of 
the genital organs, and as a proof of 
its importance he reports the case of 
a woman, 50 vears of age. Vaginal ex- 
amination—The perineum was found 
covered by a sloughing ulcer, four 
inches in length and three-quarters 
of an inch in breadth. A tumor the 
size of an apple was attached to the 
cervix, causing secondary ulceratioa 
of the surrounding vagina. The uter- 


us was considerably enlarged and 
arteflexed. There was some tender- 
ness in both ovarian regions. The ul- 
cer of the perineum was excised, also 
a portion of the tumor, and subjected 
to microscopical examination. They 
were both proven to be tubercular, 
At this time there were no physical 
signs of pulmonary involvement. The 
uterus, tubes and ovaries, the dis. 
eased portion of the vagina, and an 
enlarged lymph-gland were removed 
by the vagino-abdominal method. The 
patient died in shock. The cause of 
death, proven post-mortem, was fat- 
ty metamorphosis of the heart-mus- 
cle. The spleen, liver, kidneys and 
peritoneum were found infiltrated 
with miliary tubercles. The adnexa 
and lungs were healthy. The endome- 
trium was completely destroyed by 
the tubercular disease, and the uter- 
ine cavity was filled with caseous ma- 
terial. The writer here describes in 
detail the characteristic microscopi- 
cal lesions of tuberculosis found in 
the sections made through the uterus, 
vagina and perineum. That the dis 
ease was tubercular is beyond doubt. 
He further writes that tuberculosis 
of the uterus has rarely been de- 
scribed, since he believes the cases 
are taken for malignant disease, re 
meved, and no microscop‘eal exam- 
ination made. The primary lesion in 
the above case must hav2 been in 
the cervix uteri; the vagira, uterine 


‘ cavity, and perineum being second- 


arily infected. Only two cases simi- 
lar to this one have been reported. 
The infection of the fem:.le genital 
tract can take place through coitus: 
secondarily, by metastasis by way of 
the blood vessels; and most frequent- 
ly from the lungs ard from general 
tuberculosis of the periteneum. In 
this case, only the peritoneum cover- 
ing the tubes was infiltrated with 
miliary tubercles.—University Med. 
Mag. 





TRANSVERSE POSITIONS OF 
THE HEAD AT TFE OUTLET 

OF THE PELVIS. 
Maurice Muret (Revue Medicine de 


la Suisse Romain, XIV, No. 1, 1894) 
considers an etiological division into 














primary, secondary and mixed cases. 

Primary transverse position at the 
outlet occurs in the simple flat pel- 
vis, both non-rachitic, and the rachi- 
tic pelvis that has taken this form, 
in double congenital dislocation of 
the hips, and ir. the contracted flat 
pelvis. In simple flat pelvis sincipu- 
is lower, while in the contracted flat 
pelvis, the head being more strongly 
flexed, the occiput is lower. Further- 
more, the position occurs in the fuan- 
nel-shaped pelvis and in the larger 
pelvis when a small head following a 
sudden rupture of the membranes is 
rapidly driven through the pelvis. 

Secondary transverse position at 
the outlet occurs where heads are 
large, with wide occiput, which re- 
mains posteriorly in the passage 
through the pelvis. During the rota- 
tion at the outlet if the pains give 
out, the above position, which is 
transitional, results. The anterior 
fontanelle is usually lower. 

The mixed form occurs in flat pel- 
vis large enough to allow the head to 
pass thie inlet in an oblique diameter 
with the occiput posteriorly, bui 
where, at the outlet, the contraction 
prevents a complete rotation of the 
occiput to the front. The results of 
this position are different. The pains 
may cease, or, in spite of a strong 
pain, the head may remain impacted 
in the pelvic outlet. Sloughing of por- 
tions of vagina and fistulae may re- 
sult. The child may die. With pow- 
erful pains the head may be driven 
through the bony outlet ard stop on 
the muscular pelvic floor. Very rarely 
the delivery may be sportaneous in 
the transverse position, especially in 
cases of large pelves with small heads 
and old perineal tears. Even in the 
contracted flat pelvis the head, if 
strongly flexed, may be born in the 
transverse position. If rotation oe- 
curs in the outlet it is usually rapid, 
rarely slow, occasionally the occiput 
rotates posteriorly; or, the rotation 
May occur without the pelvic outlet 
in the soft parts. 

In the diagnosis, accurate pelvic 
measurement is important. The ma- 
jority of the primary cases were, in 
his experience, occipito-anterior pre- 
sentations; of the secondary cases, 
occipito-posterior. : 





THE TIMES AND REGISTER. 









113 


The diagnosis from the position of 
the fontanelles is often made difficult 
by the large caput succedaneum; coc- 
casionally an ear may be easily felt 
behind the symphysis. The prognosis 
for mother and child is in general 
not unfavorable. A long labor, es- 
pecially in the primary cases, in dan- 
gerous. 

Treatment, at first expectant. The 
woman is placed upon the side to- 
wards which the occiput points. If 
the labor does not progress, an ef- 
fort is made to rotate the head, with 
two fingers passed up behind the ear 
lying behind the symphysis, accord- 
ing to Tarnier. This is useless in 
cases of contracted pelvis. If forceps 
become necessary Muret advises t’e 
oblique application, but not to at- 
tempt rotation with the forceps; 
when the head has_ reached 
the muscular pelvic floor the 
forceps is removed. Then _ ,ro- 
tation can be effected by means 
of two fingers upon the _ small- 
er fontanelle, while two fingers intro- 
duced into the rectum press the fore- 
head posteriorly. In the cases of fun- 
nel-shaped and contracted flat pelvis, 
if the child is living, symphyseotomy 
may be preferred. If the child is 
dead, craniotomy.—University Med. 
Mag. 





THE EFFEST OF OVARIOTOMY 
UPON THE VOICE. 


The well-known effect of castration 
in young males in heightening the 
pitch of the voice has lead Dr. J. 
Moure to investigate ihe effect of 
ovariotomy upon the voice. His ob- 
servations in two cases of ovariotomy 
in young women showed an effect ex- 
actly the opposite of that of castra- 
tion in men, since the voice became 
deeper and harsher, and the patients 
though: they were hoarse. The high- 
er notes were lost and the voice fell 
from soprano to mezzo-soprano. This 
small number of observations is ob- 
viously entirely insufficient to estab- 
lish a fact; and as no previous cases 
are on record of the production of 
any changes in the voice by ovario- 
tomy the observations must await 
confirmation from further cases.— 
Boston M. and S. Jour. 
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Miscellany. 


A NEW THEORY OF SLEEP. 


Since the discoveries made by Gol- 
gi, Cajal, Retzius and others of the 
peculiar anatomical characteristics 
of the nerve-cells a number of new 
theories regarding ~ brain-function 
and brain-action have been in the 
field. The nerve-cell, as it is now un- 
derstood, consists of a very 
large number of long _branch- 
ed processes, which are call- 








ed the protoplasmic processes, and a_ 


single axis cylinder which extends 
out, becoming eventually the nerve- 
fibre and giving off fine lateral 
branches. It has also been shown 
that each nerve-cell in the brain is in 
contiguity with some other nerve-cell, 
or rather with the terminals of the 
axis-cylinder process of that cell, but 
that no actual union takes place be- 
tween the processes from the one cell 
and fibre process of the other. When 
one set of nerve-cells, for example, 
are thrown into activity, impulses 
are sent out along the axis cylinders 
and their terminal end-brushes, and 
these affect by contact the protoplas- 
mic processes of other cells. Cajal 
and other look upon the axis cylinder 
and nerve-fibre as conveying im- 
pulses out from the nerve-cell or 
body, while the protoplasmic process3- 
es receive impulses brought to them 
and carry them to the cell-body. 
These latter, therefore, are some- 
times called cellulipetal, while the 
axis-cylinder process is called celluli- 
fugal. We are speaking, of course, 
now of the relations of the different 
gioups of cells in different parts 01 
the brain, rather than of the rela- 
tions of these cells to the spinal cord 
and parts below. Some time ago 
Professor Duval proposed the theory 
of sleep based upon the peculiar re- 
lations of the brain-cells and fibres. 
According to this theory the nerve- 
cells in repose retracted their pro- 
cesses, which, as he thought, were 
really pseudopods. The cell process- 
es being thus retracted, the conti- 
guity of the cell with other cells was 
less perfect, hence their functions be- 


came lowered, corsciousness was 
lost, and sleep ensued. Kolliker ob. 
jected to this view, on the ground 
that amoeboid movements are never 
observed in nerve-cells, at least of the 
higher animals; Duval having con. 
tended that he had seen such move- 
ments in the lower order of animals. 
Cajal, siding with Kolliker, states 
that no matter what way you kill an 
animal—by shock, strangulation, or 
anaesthesia—the nerve-cells never 
differ in aspect, and one never can 
discover any amoeboid movements 
among them, even when they are 
placed freshly in the field of the 
microscope. Cajal has, however, sug- 
gested another theory of sleep which 
he believes more rational and nore 
in accordance with facts. While 
nerve-cells do not have amoeboid 
movements, there are, scattered 
richly throughout the brain-tissues, 
other cells known as neuroglia cells. 
These are cells with very numerous 
fine processes, and they form in a 
large measure the supporting frame- 
work of the brain-tissue, sending 
their fine processes in among the 
nerve-cells and blood-vessels. Now 
Cajal’s theory is that these neurog- 
lia cells during repose extend or re- 
lax their fine hair-like processes. As 
the result of this the perfect con- 
tact between the processes of the 
nerve-cells and the end-brushes from 
the axis cylinders that surround 
them is interferred with, hence the 
brain function is slowed up and sleep 
ensues. During activity these neu- 
roglia cells retract their numberless 
fine processes, the contact between 
the nerve-cells becomes perfect 
again, and mental functions are re- 
sumed. The practical facts upon 
which Cajal bases this ingenious 
theory are that the neuroglia cells 
are found to be in different states. In 
some their processes are re 
tracted and shrivelled and in 
others they are extended. There 
is unquestionably an amoeboid move- 
ment, therefore in this class of cells. 
Furthermore, it is in accordance, 
he says, with physiological facts 
that a cell would retract its 
processes during activity and _ re 
relax them during repose. The phys- 
ical basis of sleep, therefore, accord- 
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ing to this view, would be the brist- 
ling up of the hair-like processes of 
the neuroglia cells, a squeezing of 
them in between the machinery by 
which the nerve impulses pass, and a 
sort of a clogging of the physical me- 
chanism. 

Such theories are of course as yet 
only theories, and may be regarded 
by practical minds with great con- 
tempt. Still, there is sometimes an 
advantage in scientific hypotheses, 
even if they furnish only an intellect- 
ual exercise to the student.—Ed. 
Med. Record, Aug. 3, 1895. 





MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION. 

Preliminary programme of the 
Detroit meeting of the Mississippi 
Valley Medical Association, Septem- 
ber 3, 4, 5 and 6, 1895. 

Aldrich, Charles J., Cleveland, 
“Prognosiss in Syphilitic Dseases of 
the Nervous System. 

Aulde, John, Philadelphia, “The 
Abortive Treatment of Typhoid 
Fever.” 

Babcock, Robert H., 
Title unannounced. 

Ball, James M., St. Louis, “Ripen- 
ing of Cataract.” 

Barclay, William F., Pittsburg, 
“Legitimate Pharmacy.” 

Belfield, William T., Chicago, 
“Asepsis in Bladder and _ Prostate 
Operations.” 

Bernays, A. C., St. Louis, “The Re- 
sults and Conclusions Derived from 
an Experience of One Hundred and 
Sixty-five Appendicectomies.” 

Buchman, A. P., Ft. Wayne, Ind., 
“Psychology in Medicine.” 

Bulson, A. E., Jr., Ft. Wayne, Ind., 
“Toxic Amblyopia due to the Exces- 
sive Use of Tobacco.” 

Cale, George W., St. Louis, “Two 
Successful Operations -for Insanity, 
with Remarks.” 

Church, Archibald, Chicago, “A 
Neurotic Form of Wry. Neck.” 

Cline, L. C., Indianapolis, “Laryn- 
gitis from a Rhinological Stand- 
point.” 

Cole, Carter 8., New York City, 
‘Uleers of the Leg; All can be 
Cured.” 


Cordier, A. H., Kansas City, “Tech- 


Chicago, 


nique of Abdominal Hysterectomy.” 

Cutter, Ephraim, New York City, 
“The American Diagnosis and Treat- 
ment of Fatty Degeneration and its 
Masquerades.” 

Dench, Edward B., New York City, 
“The Treatment of Acute Inflamma- 
tion of the Middle Ear and Mastoid 
Process.” 

Drennen, C. Travis, Hot Springs, 
Ark., “Syphilis and its Treatment.” 

Duff, John Milton, Pittsburg, 
“The Ordinary Duties of the Obstet- 
rician.” 

Forshay, P. M., Cleveland, “Pye- 
litis; with Report of a Case.” 

Fuller, Eugene, New York City, 
Title unannounced. 

Galloway, William A., Xenia, O., 

Gilliam, D. Tod, Columbus, “Uter- 
ine Fibroids; when to Operate.” 

Heath, F. C., Indianapolis, “Some 
Sequels of Grippe.” 

Heddens, J. W., St. Joseph, Mo., 
“Radical Cure of Hernia.” 

Hefiebower, Robert C., Cincinnati, 
“Excision of the Auditory Ossicles.” 

Holmes, Bayard, Chicago, “Puer- 
peral Sepsis; When is Hysterectomy 
Indicated?” 

Hughes, C. H., St. Louis, “Spot 
Specialism.” 

Jenks, Edward F., Detroit, ‘Title 
unannounced, é 

Lanphear, Emory, St. Louis, “Tre- 
phining the Spine for Pott’s Disease; 
with Report of Eight Cases.” | 

Lash, H. M., Indianapolis, “Verti- 
go; with Report of a Labrinthine 
Case.” 

Lewis, Bransford, St. Louis, “The 
Removal of Persistent Nodules after 
Epididymitis.” 

Link, J. E., Terre Haute, Ind, 
“Fracture of the Femur.” 

Love, I. N., St. Louis, “The Bicy- 
cle from a Medical Standpoint.” 

McGraw, Theodore A., Detroit, 
“Annual address on Surgery.” 

Maass, F., Detroit, “The Compara- 
tive Value of Medical and Surgical 
Treatment of Appenditis.” 

Matthews, J. M., Louisville, Title 
unannounced. 

Murphy, J. B., Chicago, “Periton- 
itis ” 

Norbury, Frank P., St. Louis, 
“Medico-Legal Consideration of Hys- 
teria.” 
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Pantzer, H. O., Indianapelis, “Post 
Climacteric Hemorrhages.” 

Pepper, William, Philadelphia, 
“Annual Address on Medicine.” 

Peterson, Frederick, New York 
City, “The Anomalies of the Ear De- 
generates.” 

Pope, Curran, Louisville, title un- 
announced 

Porter, Miles F., Ft. Wayne, Ind., 
“Coelitotomy in Purulent Peritonitis; 
with Report of Case.” 

Porter, William, New York City, 
title unannounced. 

Price, Joseph, Philadelphia, “The 
Relations of the Trendelenburg Posi- 
tion.” 

Ricketts, B. Merrill, 
(a), “The Skin Diseases Amenable to 
Galvanism;” (b) “Local Anesthesia 
by Faradism.” 

' Summers, Thomas 0O., St. Louis, 
titls unannounced. 

Stillson, J. O., Indianapolis, “Com- 
plication in Cataract Arising from 
Diabetes, Albumenuria, etc.” 

Straus, Leon, St. Louis, title unan- 
nounced. 

Taylor, J. H., Indianapolis, “How 
Shall We Rear Our Babies?” 

Thornbury, Frank J., Buffalo, 
“A uto-Intoxications.” 

Weber, W. C., Cleveland, title un- 
announced. 

Wells, Edward F., Chicago, “Pul- 
monary Tuberculosis; its Early Diag- 
nosis.” 

Wheelock, K. K., Ft. Wayne, Ind., 
“Rheumatism in its Relation to the 
Eye.” 

Wishard, W. N., Indianapolis, Pres- 
ident’s address. 

Woodbridge, John Eliot, Youngs- 
town, O., title unannounced. 

Wyeth, John A., New York City, 
title unannounced. 

Zinke, E. Gustave, Cincinnati, title 
unannounced. 

F. C. Woodburn, Secretary. 





MEDICO-LEGAL CONGRESS— 
SUMMER VACATION OF 1895 
—PRELIMINARY AN- 
NOUNCEMENT. 


‘~The Medico-Legal Society an- 
nounces a Medico-Legal Congress at 
or near the City of New York on the 


Cincinnati, ~ 


4th, 5th and 6th of September, 1895 
(place to be hereafter announced), 
open to all students of Medical Juris- 
prudence, under the charge of a com- 
mittee of arrangements. 

The following titles of papers are 
already received and announced: 


1, PSYCHOLOGY AND PSYCHO.- 
LOGICAL MEDICINE: 


(a) Insanity and Mental Medicine— 
Forbes Winslow, M. D., London, 
chairman. 

W. B. Fletcher, M. D., Indianapolis, 
“What Constitutes Unsoundness of 
Mind.” 

Frank P. Norbury, M. D., Jackson- 
ville, Ill., “The Mental Symptoms 
of Premature Sexual Decay.” 

James R. Cocke, M. D., Boston, 
Mass., “Latent Hysteria as a Cause 
of Temporary Mental Disease.” 

Professor C. H. Hughes, M. D., 
St Louis, Mo., “Paranoia.” 

Wn. F. Drewry, M. D., Petersburg, 
Va., “Simulation of Insanity. A 
Medico-Legal Study.” 

G. E. Shuttleworth, M. D., Rich- 
mond, England, “Legal Responsibili- 
ty in Idiotic and Feeble-Minéed Per- 
sons ” 

(b) Inebriety—T. D. Crothers, M. D., 
chairman. 

Norman Kerr, M. D., London, 
“What shall we do with the Alco- 
holic Inebriate, Apparently  In- 
sane.” 

Lewis Mason, M. D., Brooklyn, N. 
Y., “Questions of Responsibility in 
Alcoholic Coma, found on the Street.” 

Isaac N. Quimby, M. D., Jersey 
City, N. J., “Alcoholic Anesthesia a 
Factor in Crime.” 

KE. C. Mann, M. D., N. Y., “Inebriety 
and the Opium Habit in their Rela- 
tion to Testamentary Capacity.” 

T. D. Crothers, M. D., “Legal Re- 


sponsibility in Inebriety.” 


(c) Sociology and Criminology—Hon. 
Moritz Ellinger, chairman. 
Forbes Winslow, M. D., London, 

“Suicide Considered as a Mental 

Epidemic.” 

Gustave Boehm, Ebq., New York 
City, “Suicide and the Right to Com- 
mit it.” “Prostitution—The Evil; 
The Cure; Legislation, etc.” 

Dan’1 R. Brower, M. D., 597 Jack- 
son Boulevard, Chicago, Il., “Crimi- 








nality a Disease; its Etioligy and 

Treatment.” 

Dr. Havelock Ellis, M. D., London, 
“Sexual Inversion, with Analysis of 
386 New Cases.” 

Professor Elliott Coues, Wash- 
ington, D. C., “The Megalomania of 
H. P. Blavalsky a Study of Criminal 
Alienism.” 

F. L. Hoffman, Esq., Newark, N. J., 
“Medico-Legal Aspects of Child In- 
surance.” 

Wm. Lee Howard, M. D., Balti- 
more, Md., “Sexual Perversion and 
Crime.” 

Moritz Ellinger, Esq., “Sociology 
and Criminology, Growths of Modern 
Civilization.” “The Case of Czyn- 
ski.” 

(d) Experimental Psychology—Prof. 
W. X. Sudduth, of Chicago, chair- 
man. 

Professor W. X. Sudduth, late 
Dean of the University of Minnesota, 
Minneapolis, now Chicago, Ill., “Hyp- 
notism and Crime.” 

Clark Bell, Esq., New York City, 
“Hyprotism in the Courts of Law.” 

Professor Edwin Checkley, New 
York, “Telepathy.” 

2. MEDICO-LEGAL SURGERY— 


Granville P. Conn., M. D., Chair- 
man. 


Professor A. M. Phelps, New York, 
“Duties of the Railway Surgeon to 
the Corporation, to the People, and 
to Himself.” 

W. B. Otten, M. D., Chief Surgeon 
M. P. R’y Co., St. Louis, Mo., “Mental 
States of Railway Employes.” “Tu- 
berculosis in Legal Medicine.” 

3. MEDICAL | JURISPRUDENCE 

AND MISCELLANEOUS.—Judge 
A. H. Dailey, Chairman: 

Mary Weeks Burnett, M. D., Chi- 
cago, Ill., “The Relation of Occult 
Medicine to Law.” 

Austin Abbott, LL. D., “Necessity 
of Medical Supervision for Criminal 
Ariests.” 

Fred C. Valentine, M. D., “When 
should Gonorrhoeal Patients be <Al- 
lowed to Marry?” 

J. N. Hall, M. D., Derver, Col., 
“Gun Shot Wounds.” 

J. C. MacGuire, M. D., “Physician’s 
Relation to his Client, and Obliga- 
tions as a Citizen of the State.” 
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Eliza Archard Connor, N. Y., 
“Woman in the Light of Law and 
Medicine.” 

Jennie Stanton Wilcox, M. D., Sar- 
atoza Springs, N. Y., “Woman in the 
Leal Profession, and its Relation to 
Medical Jurisprudence.” 

Kate E. Hogan, LL. B., Counselor- 
at-Law, N. Y., “The Legal Evolution 
of Woman.” 

Hon. C. H. Blackburn, Cincinnati, 

. “What are We?” 

4. CHEMISTRY.—PROF. H. A. 

MOTT, LL. D., Chairman: 

Professor Peter Townsend Austin, 
“Relation between Chemical Consti- 
tution and Physiological Action.” 

Professor H. A. Mott, New York. 
“Somatic Death by Poison.” 

5. BACTERIOLOGY: 

Paul Gibier, M. D., “What may be 


the Part of Bacteriology in Forensic 
Medicine.” 


Clark Bell, Esq., Secretary. 





The Eye and Ear Hospital of Pitts- 
burg, Pa., opened its doors to  pa- 
tients July 1, 1895. 

The managers secured the large 
and commodious building No. 945 
Penn avenue, which has been thor- 
oughly fitted for the care of patients 
requiring hospital treatment. 

Private rooms have been prepared 
for those patients who are able to 
pay for their accommodation, and 
bright and cheerful wards for the 
worthy poor. 

The Executive Surgeons will be in 
attencance at the Hospital daily. 

The Hospital Dispensary will be 
oper (to the poor only) from 3 to 4 
P. M. daily (Sunday excepted.) 





HOW DO PLANTS OBTAIN 
THEIR NITROGEN? 


Not the least remarkable part of 
the knowledge that we have gained 
during the last few years has been 
our imsight into the life process of 
plants, especially as regards their 
manner of assimilating nitregen, ad- 
mirably summed up by Professor H. 
Marshall Ward, F. R., in the cur- 
rent number of Scierce Progress. 
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The mere narration of the details of 
the struggle with nature for the pos- 
session of this momentous secret is 
as exciting as the record of the dis- 
covery of the Northwest Passage. 
After Sachs had determined the 
function of chlorophyll in splitting 
up the carbonic acid of the air into 
carbon and oxygen by means of the 
sun’s radial energy, the question of 
the supply of nitrogen to plants 
came into prominence. As the leaves 
of the plant are bathed in an atmos- 
phere of nitrogen, it was supposed 
first of all that the nitrogen was ob- 
tained from the air, but a crucial ex- 
periment of Lawes and Gilbert with 
different varieties of agricultural 
plants seemed to disprove this. The 
experiments, indeed, made it perfect- 
ly clear that a green plant was un- 
able of its own accord to fix the 
nitrogen of the air. The only other 
sources of nitrogen are the nitrates 
derived from animal excretions, the 
decompositon of animal and vegeta- 
ble tissues, and the nitric and ni- 
trous acids produced by electrical 
discharges in the atmosphere. Ni- 
trates are exceedingly soluble in wa- 
ter and are rapidly removed from the 
land by surface drainage, so that 
these sources seem hardly sufficient 
to account for all the nitrogen used 
by the vegetable world. In this di- 
lemma a fresh path was opened to 
the investigators by the progress of 
bacteriology on the one hand, and 
of researches into the functions 
of the roots and root hairs on 
the other. In a thimbleful of 
soil there are present from one 
to ten millions of minute 
organisms in more or less close con- 
tact with the rootlets of the plant. 
Th:: mode of life of these bacteroids 
in relation to the plant was a fer- 
tile subject for investigation. There 
are present, of course, a certain num- 
ber of merely destructive organisms, 
and a further cohort of nitrifying and 
de-nitrifying germs, but what of the 
others? Their function was not fully 
understood until 1887, when Profes- 
sor Marshall Ward found that the 
soil contained a perfectly definite liv- 
ing orgarism that invades the tissues 
of legurminous plants, causing fleshy 
nodules to form_on the rootlets. 


Further investigations by a number 
of observers since that time have elu- 
cidated the curious relations that ex- 
ist between the plant and the bac. 
teria of the soil. It appears that the 
organism, having entered the root 
hairs, stimulates the deep cells of the 
cortical tissues to form a layer of 
hypertrophied cells. These cells are 
filled as fast as they are formed with 
quantities of bacteria, which do not 
injure the cells, but stimulate them 
to intense physiological action. Dur. 
ing this time large quantities of car. 
bohydrates are taken from the plant 
and ccnverted inte carbonic acid, the 
energy thus obtained being used to 
d) the necessary chemical work in 
splitting up the nitrogen molecules 
obtained from the sorrounding air 
and compelling them tc enter into 
combination. When the activity 
ceases the partially disorganized 
contents of the nodule are absorbed 
by the plant, the shell, together with 
a few bacteroids that have escaped 
destruction, being rejected as debris. 
Leguriinous plants seem to be the 
only ones capable of fixing nitrogen 
with the assistance of the bacteria of 
the soil, and a crop of peas or beans 
adds remarkably to the fertility of a 
field, sc that by a proper succession 
of crops the farmer will be enabled to 
dispense to a lage extent with nitro- 
gerous manures. By the applica- 
tion of our growing scientific know- 
ledge to practical agriculture there 
is no reason why our fields should 
not yield many times their present 
stores of food to supply the needs of 
our population and make it worth 
while again to grow English corn to 
feed English mouths.—Lancet. 





EXCISION OF THE VAS DEFER- 
ENS FOR PROSTATIC HY- 
PERTROPHY. 


Pavone (II Policlinico, June, 1895) 
has made a series of experiments 
upon dogs with regard to the effects 
of removing the testes or vas alone. 
He finds that bilateral extirpation of 
the vas brings about the same atro- 
phy of the prostate as castration. 
Drawings were made from the set- 
tions of each operation, and whet 














compared the changes were found to 
be the same. The author, therefore, 
recommends the excision of the vas 
in reference to castration, being a 
much simpler operation, causing less 
mutilation and less mental shock to 
the patient—University Med. Mag. 





TREATMENT OF CYSTITIS. 


Frendenberg (Wien. klin. Woch., 
June 6, 1895) has tried cantharidon 
in 56 cases of cystitis. The formula 
used was cantharidin (Merck’s) 0001 
(—1 mg.), alchohol ad solvend. .1.0; 
aq. destill. ad 100. A teaspoonful of 
this was given three or four times 
a day; larger does cid not sncceed 
if this failed. Results: (1) In five 
cases no improvement; of these 
cnly one was afterwards cured by 
local treatment after trying other 
drugs; the other four resisted even 
operative treatment (cases of vesical 
tuberculosis, contracted fibrous blad- 
der, etc.). (2) In 19 its action was 
slight, or even doubtful, the stran- 
gury alone being improved, or the 
urine clearing without the cure being 
complete. In one of these the cysti- 
tis was due to perforating silk su- 
tures after laparotomy, and the 
strangury was alone improved; in 
another the bladder had diverticula; 
some remained, however, in which 
the drug failed without apparent 
cause; for example, in one case of 
gonorrheal cystitis afterwards 
cured by sandal wood oil. (8) The 
remaining 32 cases were completely 
cured, often surprisingly quickly. In 
three cases of gonorrheal cystitis 
cantharidin succeeded where sandal 
wood oil failed. Conclusions: (1) 
Cantharidin is approached only by 
sandal wood oil in its action in cys- 
titis, and the latter is to be prefered 
if urethritis is present. (2) Its ad- 
vantages are its cheapness, tasteless- 
ness, and almost complete freedom 
from unpleasant symptoms, at least 
In the above given doses, frequent 
erections being noticed only cnce (af: 
ter use for ten days), formication 
once, and a morbilliform eruption 
once. Disordered digestion or albu- 
minuria never occurred. 
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A SUBSTITUTE FOR EXECU- 
TION BY ELECTRICITY. 

An Ohio physician proposes that 

the death penalty be carried out by 

filling the room in which the con- 


demned man is sleeping with car- 
bonic-acid gas. 





A CASE OF INCARCERATED 
HERNIA AND ITS REDUC- 
TION BY RECTAL TAXIS. 


Brown (Medical News, May 4, 1895 
gives the case of a child, aged 
months, suffering from strangulated 
hernia in the right inguinal region. 
He attempted reduction by inversion 
of the child and taxis under chloro- 
form. Although this was continued 
for half an hour, it failed. The index 
finger of the right hand was then 
introduced into the rectum, and 
while steady pressure was made on 
the mass from without with the left 
hand, with the finger in the bowel 
he pushed the portion of the mass 
presenting through the abdominal 
opening from side to side in every 
direction. 

By this means the mass was finally 
moved slowly back through the open- 
ing, and finally dropped into the ab- 
domen. The tip of the finger could 
then be inserted into the internal 
opening. He suggests that in adults, 
if the surgeon possess a small hand, 
it may be introduced into the rectum 
and traction made with the finger 
and thumb on that portion of the 
tumor just within the abdominal 
ring. 





RADICAL CURE OF HERNIA. 


Beresowsky (Zeitschrift fur Chirur- 
gie, 1895) gives an elaborate report 
of the operations for the radical cure 
of hernia as performed by Kocher in 
the Berne clinic. He submits the 
following conclusions: 

(1) That in view of the absolute 
lack of mortality, and only a small 
percentage of return, the expressed 
wish of the patient is a sufficient in- 
dication for operating. 

(2) That the size and duration of 
the hernia decreases the chances of 
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success, both as regards healing and 
freedom from return. 

(3) The age of the patient has but 
little influence on healing, and only 
increases the probability of a return 
of the hernia. 

(4) In children the wound should 
be as hermetically sealed as possible, 
the sutures being placed close to- 
gether, and no drainage used. Col- 
lodion dressing is to be applied. 

(5) Kocher’s method gives results 
in no way inferior to those of Mace- 
wea and Bassini, and by heing much 
simpler is less liable to disturbance 
in healing. 

(6) Enlargement of the veins should 
be treated by their removal. 


(7) The subsequent use of a truss 


is regarded as unnecessary. 





THE BEST TREATMENT IN 
HEART DISEASE. 


Robert H. Babcock, of Chicago, 
Il! (The Journal of the American 
Medical Association), concludes an 
able paper on the above subject as 
follows: 

1. The position taken by Fraentzel, 
that rest is injurious in the treat- 
ment of all forms of heart disease is 
untenable, and the reasons he assigns 
are incorrect. Proionged rest is det- 
rimental, undoubtedly, in cases of 
enlargement of the heart, without 
valvular disease, partly if secondary 
to arterio-sclerosis, and in cases of 
fatty or other degeneration of the 
cardiac muscles. 

2. The cause, however, lies in the 
circulation outside of the heart and 
not, as stated by Fraentzel, in the lia 
bility of cardiac, like striped volun- 
tary muscle, to degenerate as a re- 
sult of prolonged inaction, since the 
heart muscle cannot during life be 
subjected to complete repose. 

3. When compensation has become 
destroyed in valvular lesions of the 
heart, particularly mitral stenosis 
and aortic incompetence, rest is in- 
dicated theoretically and is beneficial 
in practice. 

4. Brachycardia would theoretical- 
ly contra-indicate prolonged rest. 

5. On the other hand, it is called 
for in paroxysmal tachycardia, but 


should not be maintained, after hay- 
ing shown its powerlessness to affect 
the heart rate. 

6. Acute inflammatory or degener- 
ative affections of the heart indicate 
rigid rest in the recumbent position. 





Prescriptions. 











CHANCRE. 


The following are various applications 
recommended by different authors: 


R.—Cupri subaceta, 
Hydrarg. chlor. mit aa 10 gr 
M. Sig.—Dust over sore.—Ellis. 
R.—Ol. lavand 
Todoformi, 
Lycopodii 
in alle on part and cover with 
int. 


M. Sig. wer and use as a wash 
(Black wash). 


R.—Hydrarg. chlor. corros... ....4 gr. 
Lig. calcis , 
M. Sig.—Shake and use as a wash. 
(Yellow Wash.) 
R.—Hydrogen peroxide 
Sig.—Use_as a wash and apply on 
lint. If too strong, may be diluted. 
—Ringer. 
R.—Hydrarg. chlor. mit.......... SS. 02. 
Sig.—Dust on and cover with dry 
lint—Van Buren and Keyes. 


CHANCROID. 


The following methods of local treat- 
ment have been advised: 
Actual cautery and dress antisepti- 
eally. 
R.—Acidi sulphurici, 
Pulv. carbonic ligni 
M. Q. s. ft. magna. 
Sig—Dry the sore and apply thor- 
oughly by means of a wooden 
spatula. ‘Allow artificial  eschar 
thus formed to separate spontane- 
ously, using no dressing.—Ricord. 
R.—Iodoform 
Ol. menth. pip. ............ 10 min. 
M. Sig.—Duast on sore and cover with 
moist lint. 
R.—Bismuth, subiodid . 
Sig.—Dust on sore and cover with 
dry lint.—Chassaignac. 
2.--Pulv. acidi salicylici 
Sig—Dust on sore and cover “wien 
dry lint. —Anglada. 
Cauterize with nitric acid, protecting 
the surrounding parts by oil. 
It.—Succi limonis 
bg rr eee 45 min. 
Liq. plumbi subacetat 1 dr. 
Pies, OMIA «cera! 5.5 4:94:46 0c0reele0, 58 5 dr. 
M. Sig.—Soak pledgets of lint in the 
solution and apply locally. (In 
phagedenic form.)—Rodet. 
—Quarterly Atlas of Dermatology. 


aa 1% dr. 





